-

FOR INSTquTIONs. SEE BACK OF FORM FORM 74:{/ K

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) . (Rev. 1212005) | REPORT

. b O
PR o I
_GAEL ok MBYR. B, #
IMPORTANT: Indicate by # type of committee you are reporting for: | ¢z | 27 PM 3 3@2:“'"
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )sma PAC ( JM& ned
( 4 )County Central Commitiee ( § )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11 ) Local Baliot Issue Audited
CANDIDATE COMMITTEES ONLY: —
Cagi;fte Name I( ’e- Political Party (if applicable) lowa Ethics and Campaign
6}\) . (s'ﬁé Disclosure Board
&/ == 510 E. 12", Ste. 1A

Office Sought District (if Senate or House) Des Moines, lowa 50319

HoR_ Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsile for filing timely and accurate reports.
(515) INY-S5261 ggmz,zz[[ﬁ
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNE
I AMFILING A 5 [ f’ 07-7 ﬂ,\/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports until a DR-3 is filed.) oy & Local Commitiees, enter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end g ¢
of the last reporting period or must be zero if this is first report filed.) .......ooooooeveveeeeeee $ / 7 / 0&
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / Ob, 3 75 20
Schedule F: Loans Received total (Attach Schedule F)...............oooooorooooeeeeeeeeee -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccocoovvioo -~

Schedule H applies to Cand > Commi On
SUB-TOTAL............. $ JE 20%. 03

SUBTRACT TOTAL MONEY SPENT THIS PERIO‘D

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ /51 oG o. 7 £

Schedule F: Loan Repayments total (Attach Schedule F)................ooooooovooooooooooooooooo ——
CASH ON HAND at the end of this reporting period (if final report balance must .

D ZE10) (AACH DR-3) -....evereeerroeeoeees oo s 23 J/ P oS
“
**UNPAID BILLS (From Schedule D - Aach SCheaUIE D) «....o..o.ooeoe oo $ &

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ). $ =
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...............oocoovooeooooooooo $ —=—
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X_ NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /l/ OA/ g




For Instructions, See Back of Form

) CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

GAER For MAYOR.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER 5 L F 3 = F ’e 7‘- INCOME
iD# AN IEL T R FAVLLIS Ay fPA
529 L9 | cxa /Z;) / 3 LEN OAKS DRIVE $ / 000, 28)
LIBCTEE f Z/‘ﬁf = :
ID#
7//L’07 CK# ﬁé;}é/é)' /yoj;f; ﬂ—*‘gozés /0, 006
o PAUC ok TWNA}IW&WT
T192-09 | cke k709 TImBER L€ réé;‘/ e 100, 06
W7 o, 2E]) ’
ID# LADAL ot MALyY EEACLEN
2 3475 PARK HAVEN DR
7129 o WG 7 D Mo MEr, Th 9265 2520
iD# A% AR ff;?lLVAﬁ;c/A- MALY
7.2 Dﬁ CK# 270 - W 65 25
WWVSQ /o) 67, IR o7 00
N N T
Y I ~f/ - .
S Wty DeT Syo, s D Saz4S 2500
, ID# J/ % }:Lé éi({z%vd 7180 EN
’7’07 Chat LIETT DT /?o/ufz} Tk S0285 75 00
- %057@%4 #ret
712 cr swg7 bi/j o, ey 2R o2LS /0. oo
ID# AN Ae go;\) /
S TS
7.0-05 |os ety 267 o et Th 518 /6,00
N B
7A-0] | cxe W T 267 Mo, Th-SeHY 500
4 SUB-TOTAL
$/235 do
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution o the 2
commtttee Relationship must be shown to the third degree o_f consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page / of /7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

) CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

GCAEL. Fol. MHYDE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DA?TIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
I# THoARS S RC BB UL CHAw: NERmN
7-1-9 | cke Ybog LousT St s
1)t DES MNo,nET TH S0245 25,00
1D# CiH Oﬁ /QL&L$ / ;Qi
—12 - 244 wodTH
71271 | o W7 207 Mosser IR [0245 209, 09
W -
120 e
71207 | oxe > Der Mos T SOHS /S 00
o ST 0, TubY Bloom
. YL 20
710 | o wer7 Mo, vz TH S245 00
o SOSEPH. CHMELIR
5 105y BURL , oAkS D
Ui WeT 7’%&(’! Yo T 50166 45,00
D# pLI g AL LLrtTH Qould
. WTT DT /‘!o;ug,ﬂ Sai4 ’
0¥ \ToSEPH o, CATHERINE Mo LayGHYN
71209 | cxe /rod 32"
WL T Dt Mowst, Ti-Soz6l /09,00
o ID# 24%)/ 9% TeAN LNocHrkse
Sy 377~
7z :: wz/:ff g‘g %o//vglﬂrgozés 18,00
v b o FATRIE HAYREE.
04 | cxe 4817 SorsBbge Ce
7 Wt DT o003, T 502465 2,00
D# BN Dol N 2 TAMY ~Wita/GER,
2o |oxe 5769 GatL&ly CT
- Wet 7 2T ol ZX S°HL 2860
SUB-TOTAL S 45500
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
commottee Relaﬁonshipmustbgshowqh%ﬂﬁddegmeofconsanguhhy(bbodmlaﬁv&s)aMafﬁnity(relalivesby
mariage) . If surname of contributor is the same as candidate, but there is no Page Z of / 7

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
. A MO Y
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) Rg(r;:;ﬁs
(Including candidate’s personal funds)

[J cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GAER Fold. W) #yor

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO. CANI?IDATE" RECEIVED FUND-
{MM/DD/YR) ANDNI-:Q;JB%:ECK (if applicable) ll:‘AéICS”E‘Ré
I éfgﬂ ERT @'3._2/2,«/,«/;0,\/ TTEE A
V)2~ OF POMME
ket e Wl 7 DT Yo inel, LA 50269 25,00
iD# 7;8:9\3/2&4‘ ﬁoﬁ o L&;hélz»@’ %/ALLACE
Sk sAc T C/R_
Trg-09 | Loty DI Aoinir, Th So34, 1500
ID# T02D ok ZACOLYN LUk AVAY
7*(7/’% CK# ‘/7’2’7 WMV DDA fm'cg S
WPy D67 Leiansa Th-S0246 /5. 00
i W Ei Py =2 EARLENE BWENS
Nop-0f | ok 712127 SF 0
ID# ﬂm/ew H%L/V!hd ,e,o o
‘ 3£ 0
Uil N et e %wf, I Sov65 25,00
o# g’ffew,’} /7/23%% Ly f]14m<
So FJE ME
7“}7/’04 Cic Z/EJT D&t 44/,1/57}% 30245 25,00
10# Jopr) aR ﬁgrmf Ly THEL
Soq /& — 4T,
7vh | I,ZZJ‘Y Dz Mo pnr IH 5265 S2,00
iOF LORT agﬂ'@)’bl-é 7 Lor/G
B HYrbo 6RnM
7-1p-2) | o Werr 37 [0l TN S245 So, ©0
ID# “’3;‘”5‘3“3& Diune 597D
2 - -
[ e | L LT neg Mot TR Szt ZS 00
DF TANE GLFLISPIE 4
ol 07 K 1225 -2 8 25
Wer 7 DL o, weT, DR Szl ,00

SUB-TOTAL
$26500
TOTAL (if last page of this schedule)

3

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surame of contributor is the same as candidate, but there is no Page of / 7

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Auage Fo. MAYE.

SCHEDULE
A MONETARY
(Rev. 07/03) |  RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# KALL. o MOLLY NJLIN
Doty f | o 57e5 Brickvded K y
WELT DT Mo i) TR Sortl 2S00
iD# Wi :—j/ gﬂ\"&h 5"36’2”[ SHITH
AL /17 |
7 12 07 CK# Wt é*‘? /’79/4\/0'/3’ 56;“ 25, 09
N 7YY L
. 4 EAVE
7oty A | o WS 7 DS Moret, x-S b /09, 22
T (St
1256 Bued o
/"/”"/05( cr WELTT DT A’;u/&’; Tk Skl 50,00
ID# A 7T HEW n/%gd‘&"‘/\/ :
WET 7 é& o AT ﬂz{blﬁ' /
ID# /(;_g{f 02 A‘/v‘E)QﬁZ W EKIN ror)
7. 11-09 | cre od rommES Fo /6
-12-01 i etz pe7 /%/oms/(:s\ﬂjz‘o%é y 20
1e4A%D on kae; ScriLTE
) J7¢ S 3P CF
71209 |cke s e Moynts, T So16( 2509
1D# /;1/ ch?&;c.s {’D?E
v - 22— -k
-0 |o e et (o Sl 2,00
N ALE on. LS4 /k( M
- S5 €y 1
712 z:' ;(#frr Avyz\é/?ﬂ/ff o024 Uaidnd
TR 1ot TRoM P LD
7V)1,«0‘, CK# 5725 ELTEME #W'/_ & 26 35 o0
WL 7 DET Yonis TR Sozb .
SUB-TOTAL .22 /\5'0 0
TOTAL (if Jast page of this schedule)
$

Page L/ of /7

(for Schedule A)




For’lnstructions, See Back of Form SCHEDULE
" CONTRIBUTIONS — MONEY TAKEN IN (Re\,ﬁ‘ﬂm, prnlaig
(Including candidale’s personal funds)
[J cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
GATR. Pa. M Ee
STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
D# RODNEY ok ,;TRACY CHENEY
7128 | o s0/0 8 35HHF * oo
WL 7 287 Mo, w7, T ST24S ’
1 Lo th’%t P‘#u’ FLuG
CK#t 34 3
71 WeErT st Mo, A 50263 50,00
o Ko 18 ORI oy 2563
7/,7,10 CK# K)o 1L V7 W
7 werv~ MY, T 0268 |, 50’ oo
ID# ;ﬁqﬂg #/h/ke& YA TAN ZEN
a0 CK# 329
70t LRST28T Mo pner, T 503(S 25,00
D# hpor 0% tpgccq: EL 55\7 Ko PPRSCHT
_ CK# )20 Buel 2AES DéIVE
729 WELT DS o NT) TR ZOv6(, 350,00
D# MELLSA o K QCHROF
A CKi# 575 #/G"'f C//Qc(—é
7 % Wed T~ D57 MYoiws] Th So2bb 75,00
ID# 360{063&5@&‘8 7
/DS 8,32
_ CK# /
- 01 Wesr7T D7 TMointl, IR So2S 0. 60
D# Ricy ALY 2z Ar) ZAUN
st
f)vn/pﬁ CK# 2790 & // 3%2’“‘\ 5 0o
Wer T DEL Momn? Tk 501S 7P
o Keum o DEBoLRY PZalT
71204 | ok 5776 Cotrey wabh e/t
wet7 .;1‘7 /youvgv.( & Je24 b 25,00
ID# Yy 1R RAREL o ISH N84 ALy
Jnth | o ¥37¢ 0K wabd dR__ e
Wer 7 Ds7 Mojneg, A 52245 00
SUB-TOTAL
s Sq 00
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a contribution to the :

oomm»ttee Relationship must be showr_\ to the third degree of consanguinity (blood relatives) and affinity (relatives by S /7
mamiage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For instructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personat funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GRER.  Fon_ MiYon

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PAT 501»(77}7\/ kl/"c A ’RFY .
)2 Y35 & 3«
7120 o W7 D /fo/myﬂc 5024 /S, 00
1D# ‘Z;z ég ol Gﬁ/ﬁ /S Long HE
AL o Fhaie
71 | o (s 2 o s Tk Boy4S /0. 00
ID# weq 2 /M% A/AL
71309 |cka (/(/G:IY o Aer &M“ S0, 00
ID# CNDY o /M%ﬁd BAPIECoO
v 325-3/°
7e/2-0f | o Werr 396% 4/,,/”5;/» L& S0z %5, 00
ID# a0 ot LonE  WILKEWS
. /o) BYUFFALo X4
ldiatall hs Wt T g Mo 1w, Th SoxkS >8.00
ID# .g‘/vsvad aL &Zé_gf;p CAPMAN
B 209 Td
7Ar-0f |ow T2 Mg, T OHS 25 00
ID# M#ﬂd’ayl:/% quw
g 590 Vit
Ll e Wz 7 D& Aok7 Th 5pak & /002
ID# i a2 ;%’Lm%w LKl
v Z -
T13-01 | o %szvé‘l‘/bzv /1076, TR 5265 10,09
=T A
-0 /D‘f
7101 |o 77 DT Moy, aSo3k /0,50
1D# AﬂTw/ 0 /Zoé»c) WO
71221 | o wa gy /%/m 5034 So0:00
SUB-TOTAL s 230‘ 00
TOTAL (if Jast page of this schedule)

3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of / 7

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




R ———————..

For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GHEh  for_ MAYR

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political co[nmittees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oA RTORIE o0 R o Sk GRS
T 905 | ok 325 £P m{s{' POy /203 * oo
W7 DT Mouts, IH-S2S '
iD# vy ,47;} S H»Zﬁa\/ KNOENEN
Sv28 STA
71211 e et T D7 Mouws, Lo Sontl S.00
Lol T B2o
7o ,ﬂ? CKit n GLEN oﬂ—oig\ o
vz WEL 7T D Monrl Th-<bb /S. 0
ID# [obERT o8 AL DERLYy
John-% | oxn eds 2 Mssah, AesntS /000
T
)0 ,
112-09 | cke 10‘3??77 Ao, TR-5016 25,00
io# Ty "y,
- 110/ BIUF LSS Dave
71209 |ow et 2 Mo, D 5244 25,00
ID# w/e#ﬂééa:/é%égf/ Bﬁ&g&
)20 E74& CoAtH T e
7 o L T DT osas?, T Sawbé 35,0
ID# e 0. FandY /NAIGAAL
7120 |cxe ?foa P LERSavT 7 25
WS T DT Mo, Th Sozbb 00
Io# L coine) SIEY
). AR
/12 07 | ok WEST 267 Ho,ne7, 2k Sos-bl, 5,00
ID# AR Vor P@/L agﬁf bf'g/o@e)'
) Sy Pon
SUB-TOTAL $/f-§00
TOTAL (if last page of this schedule)
$

'DisdosureIawrequitesmdidatecommitteestodisdosemevelaﬁomhipofanyrelaﬁvemakingaconmumonlome
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of / 7

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




...
For instructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GHREL. Frn MAYOR.

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
% THECE  WTRTo .
ID# ga/@,@s a@ﬁ&@c wl MENVEC
/S 420 .
)2~ Ki#t ;
o AAMECDA ELMITT .
V—2-0Y |cke S70% /I/O&WWEJM 2S00
WeT Dr Memsr sx el L .
D% /Zo/e/nw ff_,(z EMTCLER
/- 12-f | o WETT 287 MopuhT, T-50245 28 00
ID# reyeren) vﬂmﬁvéo Bzﬁnc‘?f
09 | cke 5700 LLER, «
7l _ wfffi%gv/%méz IR Sozb6b 25,00
‘fgvri@ ens
% Ry CKit ?7\7
7124 ok piz ffosmer T Zrls 2500
io# )ettil D L, NE FASTEN Ay
7,/,7,/0? CK# w#fr76 Aé‘%omv’ JeO)QJ 2500
WET DI Mo, Lk~ SI2LS
ID# laeor, on ?E&{»g_; ME @m,#g
- , 1 ’0 CKit 3“§O g/ [ ~ L
7 ’ LWIELT DT (Yo7, Ik 50248 28,00
ID# ?Wugiﬂfagf—wé' Ao ttLor
CK#t . b@ e §
71304 LISV D8 Mojpe] TR-50364 2500
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SUB-TOTAL s 258,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution {o the
oomt_nittee. Relaﬁomhipmwtbe.showqmulewmmgreeqfoorsanguhﬁy(ploodmlaﬁves)andafﬁnity(relaﬁvesby dp /7
marmiage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




.S

For instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personat funds)

] cHeCk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GBEY. Fal MNAvod

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial pumpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CON":RIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
DO# 45567/%— 2A5CH OM 7R .
v -0 W - 53
1492-09 | cre Wl de7 Somsr, TR Sonly 28, 9o
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> (‘fz Z&v) L MI,
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SUB-TOTAL
$792,00
TOTAL. (if last page of this schedule)

‘Disclosmelawrequirescandidammmitle%lodisdosetherelaﬁomhipofanyrelativemakingaconlﬁbuﬁontome
committee. Rebﬁomhbmstbeshomtoﬂwhﬁddegteeofmnsanguhﬂy(ﬂoodrdaﬁv&s)ammny(relaﬁvesby 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of / 7

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(including candidate’s personal funds)

[} cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@seld for. MAYl

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN iNDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER = INCOME
ID# CoRNVECTUS BZoDERICR
s 1730 Qlen OAkr 2o UE * 50,00
7301 | o WT D Mowd, T Sovkl
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| WET7T 3T Mouat, T S034S
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iD# ? - j'—"% AHN
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ID# .:{Miﬂ 7‘00/22 éﬂbgyeeeae A
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7207 | o WETT ST [ones, Th SnS 220, 00
i SUB-TOTAL
$/300,00
TOTAL (if last page of this schedule)
$

* Disclosure faw requires candidate commitiees to disclose the relationship of any relative making a contribution fo the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by / O /7
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




ut

For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

BREL Fon. MaYoil

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Tim R e j’ CACo ;
Lo S 2
7201 |ow 47T by Mo/g TR $o34$ /5200
1D#
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T e
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113 -09 :;l;# (Ldmﬁ" ' Pooyuty TS0 320, oo
1Al A
7.12-0 |cxe DT AIERLS e 540, 00
- LUEJ‘T o waﬁ I (365 °
1D# //‘2 / i/b‘&g L AHE % /) 7
11207 | o wsrr~ /‘lo,orf 225/50%5 /J0,00
D# /
7-13-09 | cxe %9‘/7/%” Mg puy Froo K
o A %0’“‘7 %’“ =
Wl KKAY
T )2-29 | cke b400 w‘ynw ’ So0,
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. Z 3m ey
SUB-TOTAL
$2050,00
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by // /7
mamiage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A}




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate's personal funds)

BAER

COMMITTEE NAME (Must be same as on Statement of Organization)

Fo /N o

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate commitiees to disclose the relationship of any relalive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marmiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

/74/01/7

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER iNCOME
o ToTEPF 7, éfﬂg Je A
20 730 S 39
fiasil s LB Jromsy e 5026 540,00
iD# )?,4,/,[)%) A{IZ / Zgﬁﬁ
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iDF ontnd 5 g%%
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D% 3 WJ @owu/£ ’
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71201 |oxs %KFM Th Soor/! 500, 00
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71207 | o RS Kmywig, T SotbS /00, o
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7o of ::’ g%ﬁﬂﬁkae Ta— 52523 ps0.00
7]%)
712 | o 407 et /09,00
i LdT s Sy T So26S -
SUB-TOTAL 3—/60 0o
$ .
TOTAL (if last page of this schedule)
3

{for Schedule A)




For instructions, See Back of Form

’ CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

GREY. Fot Mayod

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ cHeck THiIs BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN iNDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTYACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE

PAP iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSH'P‘ AMOUNT v IF FOR
ONT) | AND PAC BHECK Wtappiicaviey | oover | EasER
NUMBER ) = INCOME
o7 o7 D
. w3 Sw L‘gg ¥
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1D# Do) on ﬂw &/ T
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iD# @/L/P
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7122 | o o w3 b, PRy 241 00, 00
ID# %t [//p;‘j f A//‘NDY ,{;‘/,4,)0 'O
7o h-07 | CK# %ZM n @4_/ So/3( 25, 00
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1D# '& W ﬂ q
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71207 | 3@23.5#6 Dt sort3 S00.00
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AS - Loéd
13- o %7’ D7 o/%_fwf Z¥ Soxbl /0.00
N SUB-TOTAL 3 /b0

TOTAL (if last page of this schedule)

* Disclosure law requires candidate comsmiltees 1o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

mamiage) .

familial relationship, enter “not applicable” in the relationship column.

3

Page /3 of /7

{for Schedule A)




For instructions, See Back of Form : SCHEDULE

: A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Gage Fol /Mavoe

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DA'I.'.E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER N T TS e T e INCOME
ID# Dovug or #ﬂ
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SUB-TOTAL 323?@00
TOTAL (if Jast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomtpiltee. Relationship must be shown to the third degree of consanguinily (blood relalives) and affinity (refatives by
mamiage) . If sumame of contributor is the same as candidate, but there is no Page /9‘ of /7

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




-

For Instructions, See Back of Form SCHEDULE
* A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeCck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GAEL For. mAaY R

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DtSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL &5 2«:; 0O
TOTAL (if last page of this schedule)
3

‘Disdpsmehwmmndidateoommeeslodisdoselherelaﬁonshipofanyrelaﬁvemakmgacomribuﬁomome
comrp;ﬂee. Relaﬁmhtpnu.uslbqshownlothetﬁtddegtee of consanguinity (blood relatives) and affinity (relalives by S
mairiage) . If sumame of contributor is the same as candidate, but there is no Page / of /7

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
- A MONETARY
(Inchuding candidate's personal funds)

[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GRER. P A Yol

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEWED (if applicabile) TO CANDIDATE® RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL J L
0,00
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinity (refatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of / 7

familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




-

i

For instructions,

See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

GhRer

COMMITTEE NAME (Must be same as on Statement of Organization)

Fer_ /ML

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CK#t
SUB-TOTAL
. . $/’ /26 x
TOTAL (if last page of this schedule) $/5: 32&00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page /7 of/7

(for Scheduie A)




L e

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

GASR __Fon_ MAVOR

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MMDOIR) | ek
NUMBER
o Z P ST TSNy T Ay
’/W/ﬂq K %\é%“ Fuubecaions, The~Toh Ms
/213 | yyep7 28 Mo, J}M She.N6 Peo, 725,00
o SR A o i,
/ 7 ~
J/ ”‘ﬁ Y :’: jor4 2 W& DT /%/W,ﬁ'&é#lp J2{ Z;Zf -Z %.¥7
] 7?27‘@’ /
S$2o00 w .
ID# ver ZZc. WEBSITE AP PTE
&7"07 CKt 10/6 WHT b&fx’ o% Tk % 4. 00
i# 5"«'%35“"’1 T LETE &
- et -
bie0f o o) l?ﬂsﬂﬂgfﬂ eV m»‘"‘jf 34 yy
\ ’ 7&43 1 McT AR 1A -
o Tperdy] ful TR ik
5 -
12601 o 1019 ez 9&7 Hrowés, B Snel A9 425,00
1D# :
ket | 190 MERg i
$BY o000 Mw/@'d) T S2epon "}“Zu‘ 4 3201

SUB-TOTAL

$7/¢7,. 58

TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

poling, managing

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, , organizing services must also be detail itemized on
Schedule G by the amount, purpose, mmmmmdwmwmmmWﬁMQMMSmm {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev 07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

GAER.  Fon MAYol.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MWDD/YR) AND PAC

CHECK
NUMBER

1D V/ s TES Nepng s ~
T o fost Sy ﬂgfm % * 3z.07

o201 I ggﬁc& " JMflﬁ Polihék] 37643 ¥
1O p
o 1012 gfi’fﬁv)ﬂéﬂ@w Wi - 135, &0
ID# s g?gz«  STAmPS + '/JJ<‘70 =
3 /63-F% 7S
BT 01023 | s Det i Sy 45, 1(
iD# ? ;;i,,%? %/fm L6 | Pos - CARD Me/ RS
[ A | C* | Ddvngant TR 3dor ANSS
ID# o
CK#
D#
CKa#
ID#
CK#
ID#
CK3#

SUBTOTALTS 5723 # o
TOTAL (if last page of this schedule) 5/3070 9P

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Pumhasesdoedahcampabnpmpedymﬁng%wmmmstabobeimbﬁadm%ndubﬂ (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, mmdmwdommwmwmdeWWMsmm {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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